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Baseline Assessment 2010

A 49% of CHWwho manage health products hdide CCM tracer
drugsin stock on day ofisit (amoxicillin, ORS, zinc, ACT 1x6, ACT
2X06)

A No Standard Resupply Procedures

A CHWdack sufficient storage and organization for existing medicines
and supplies

A Transportationis difficult between resupply points and CHWSs




Improving Product Availabllity

Two Interventions to Operationalize RSPs

Foundational (crossutting) Intervention Standard Resupply Procedures (RS#nple
tools and procedures designed to ensure that CHWSs always have enough CCM produc

serve clients

| A\ Eisesen i QCsaim to establish
aims to A Huye z A Nyabihu a network of health
A Burera S A Rutsiro .
strengthen RSPs by = centerbasedquality
using the existing = improvement teams
community based B 2 EI with shared
a Collaboratives for ] .
performancebased 2 Supply Chain objectives and
financing (PBF) ~ Improvement (QCs) indicators on how

best to operationalize
Standard Resupply Procedures RSPs

scheme for CHWs

‘<l All 6 districts >

X020K ¢ A0 KedicikdstocHoatsahd 2 F
improving product availability




Midline Evaluation

QC intervention grouhowed significant improvement in key project
Indicator: availability of all 5 CCM products, compared with-non
Intervention group

Both intervention groups in Rwanda hgceater product availabilitythan
the comparison group

3 key IcSCI supply chain indicators showed significant improvements in the
first quarter of implementation, and maintained high performance levels
over four quarters

Changes in scale up phase

A Allowances to CCs and
district coaches
stopped (Mar 2014)

A QITs: no project
support/follow up after
final LS in April 2013

A Learning Sessions
discontinued

RSPs, QlTandone
lcSCindicator
recommended for
scale up




Scaling Up RSP and QIT

: District Coaching  QIT Monthly

i on U, 48 Meeting at HC:
Training on
iCCM CCs and HC staff to

District i
reinforce use of RSPs
HCs and CCs staff hold

trained on QIT kick off

ti -
RSP & QIT S Hee CCsuseintegrated

Inteqgrated

QIT develops actior
tools supervision plan, implements,
checklistto collect and reviews monthl

QIT data from CHWSs ™ progress
Addendum:

District
coaches

Monthly Resupply Process

CC aggregates CHW data,
gives to HC Pharmacist, a
picks up orders for ce

trained on
QIT
meeting
process

PBF indicators: CHW stock card accurac
QIT meetings at HC (in progress)



Timeline for QC
Implementation & Scale Up

Monitoring &
intervention support




Partnering for Scale

A Scale up status:

é, 30 km‘ (N ‘/ 7/<vﬁu
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Endline Survey Methodology
(April-May 2014)

~ pd Ve ~ hod

w TheendlineO2f ft SOOUSR SUARSYOS 2y (62 OF
objectives:scalabilityand sustainability

w Employedmixed methods

¢ Quantitative: Logistics Indicators Assessment Tool (LIAT) in 3 original
districts only Ngoma Rutsirqg Nyabihy

¢ Qualitative: Case Study Approach, 2 original distridggoMma Nyabihy
and 2 new scale up districtslyarugury Rulindg

w Collected stock data fordommodities
1. Amoxicillin 125mg tablets 4. Primo Yellow
2. ORS sachets 5. Primo Red
3. Zinc 10mg tablets 6. RDTs




Key Findings

Results organized using a Program Theory

SC4CCM Intervention Integrated Supervision

Asivities CCs visit CHWs in their cell once per quarter
HCs resupply
; £Cs according
supply of resupply tools and in use % CHW Product
Fiche de Calcul of RsPs s LR R Availability
RSW HC 5 CHWSs have
Stock card cc continuous stock |
of all products in |
o quantities
Training on how to use Distri appropriate for
Imegrztedy;grgiing for CCs Monthly meetings at HCs of HC District follow up and participation in service provision |
’ : QIT meetings and solve CCM levels
including RSPs and QIT staff and CCs 'S % product
& CHW Supervisor — primary
tools Problem solving, use of data, T e iy ita

triage around stockouts (targeted support)

QIT addendum training

PBF to reinforce use of tools, supervision, and frequency of QIT meetings
Stock card accuracy (cPBF)

Training for district staff

onarts QIT meeting indicator (PBF) G
CC Supervision indicator (cPBF) Stockouts
Allowances for
ar
Institutionalization: MoH leadership & attention, HC staff leadership & direction, CCs and CHWs ik

recognize

Engagement

Context: Demand for
CCM services, staff
turnover, staffing

levels, workload, roles
and responsibilities
Stockouts — affect

community trust,
affected by HC
|n(en(|ves for
taining products

Scale up of RSP: District leadership & motivation; LMO support from MOH; Rational quantification of all CCM products ’

Sustained effects on CCM PA: MOH, district monitoring, data from RSP entered into eLMIS; Districts order from MPDD based on RSPs; Annual
Quantification; Routine supply plan updates (stock shipment monitoring); Funding & capacity for timely procurement in required quantities.

A program theory helps us
understand what activities
were critical and important to
Invest in to achieve benefits
of RSPs and improved produc
avallability



Supply Chainﬁtommunity Case Management

RSPs Training, Tools,
and Knowledge

w HC staff and CCs are trained and have RSP tools
w HC staff know how to use RSPs
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RSPs: Critical Elements

Cell Coordinators are the key players.
Three tools: stock card, resupply worksheetnagic resupply calculator

w Cell level CHWs bring thestock cardsand meet at Cell Coordinatos (CC) house
or other convenient venue to report each month

¢ CCs use each CHW stock cardgic calculatoto determine how much
resupply required, enter oresupply worksheet

w HC level CHWs and CC attend HC monthly meeting
¢ CCs give HC Pharmacy Managers resupply worksheet
¢ HC use resupply worksheet to prepare orders for all CHWSs, give to CCs
¢ CC distributes quantities to CHWSs,

either at meeting or afterwards e
TRaporo iheruka?
|
AmoxicCillin ¢0. 7»»7 e
Q_r‘,




Stock Card Availability

At endline, CHW stock card availabilitgmained highcompared to ML indicating
high availability of the foundational tool for the resupply system

% of CHWs with Stock cards on Day of visit

100%

90%

80%

70%

60% = 0 mos (n=84)

50%
m 30 mos
(n=105)

m 42 mos
(n=96)

40%

30%

20%

10%

0%
Amoxicillin ORS sachets Zinc  Primo Jaune Primo RDTs
Rouge

At EL, 77% of CHWSs had stock cards for all 6 products on |
(compared to 75% at ML)




RSP Tool Availability

At endline, tool availability was similar to or higher than at ML with the exception
the job aid at the health centers

Availability of RSP Tools at HCPM Availability of RSP Tools at CC level
100% 100%

80% 74% 7% 80%

M 30 mos 60%
Yes Seen

60%

=42 mos 40%
Yes Seen

40%
20% 20%

0% 0%

Total Total

Total Total
Job Aid Magic Calculator RSW Job Aid Magic Calculator




RSP Knowledge and Training

CCs and HC staff hadfficient and accurate knowledgen how to use the RSPs. Ti

suggests thaintegrated training is just as effectivéor transferring knowledge as
stand-alone RSP training

% of CCs and HC Staff that can demonstrate correct use of RSW
and Magic Calculator

1

30 mos (n=70)| 42 mos (n=64)| 30 mos (n=31)| 42 mos (n=30)|30 mos (no dat4) 42 mos (n=30)
CC HCPM CHW Sup

100%

80% -

60% -

40% -

20% -

0% -




Staff Turn Over and Implications for RS

Saff turnover or absences did not negatively impact use of RSPs, likely as a rest

_the simpledesignand ease ofuse of the procedures

Years in Current Position

=30)

=

o

=]

)

=

(I) One year or Iess. 10%

:‘?: More than one year 70%
\IEI,

=

a

g

One year or less ’

0% 20% /40% 60% 80%

100%

/

GXXATF GKS LIKINYI C
am also not heren my absence the
other staff are able to distribute
YSRAOAYS G0oSOI dza S
socleat ® . STF2NBE A F L
health center it was a problem
because no one else knew how to
NBEIljdA&aAlGA2Y YSRAC
- HC staff, original district

At EL fewer HC staff and CC had received training on RSPs compared to ML, likely due
high turnover in the past year, and incomplete integrated training coverage in all districts




Perceived Benefits of RSPs

HC staff, CCs and CHWs all identified many benefits associated with RSPs

w Provides organization and structure, clarity on ra8es
responsibilities

w Improved transparency and accountability

w Efficiency time saving and reduced work load

w Informeddecisiormaking

w Better stock managementedistribution

w Improvedcollaboration

w Improved access to health care




Summary

w RSPs as designed are simple, easy to us&ramaledge levels on
usability remainhighamong health workers

w RSP tool availability remained high

w Health workers at all levels recognize the benefits of RSFPRS
have streamlined and increased efficiency in the resupply
process improved stock management, collaboration,
transparency and accountability

w Training on RSPs through the integrated trainingsidficient to
transfer knowledgeon requisition and resupply to HC staff and
CCs




Question & Answers?
Discussion




Health CenteiQIT team memberscHw Supervisors from HC level, Pharmacy S

Managers, Data Manager and Gedlordinators (generally-X0 CCs per HC)

Monthly QIT Cycle
esetesstesatiiatiiitititttitatitatittttnanen, TOOlS:
A Tally sheet
A Decision matrix
A Why -why analysis
A SMART objective
A Action plan

QIT Monthly

Meeting at HC:
CCs and HC staff

CCs visit CHWs ‘5= " QIT develops |
and collect data on e \_action plan and =9\ 2%
S : g \‘:} |
common SC problems \ reviews monthly progress ' /\a XA
{ = Llﬁ_\\*“//' Q)

QIT implements action

plan through supervision,
monthly HC meeting with

The purpose of QITs is to use data and a regular process to reinforce u:
RSPs, using supervision checklists as the main data source




Supply Chainsz}tommunity Case Management

QIT Process

How are QITs performing in original districts
compared to new scale up districts?

w Are QITs meeting regularly?

w Do they have good attendance?

w Are they using data?

w Are they following the QIT process?
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Integrated Supervision & Data for QITs

Of 3 original districts surveyed in LIAT, very few (10%) CCs could show that they
the right data that could be used for QIT process and meetings

Integrated Supervision Checklist
Observations
CCs have any copies of

supervision checklists for las 550 <  Only 55% of CCs had any copies on DOV
quarter (n=38)

CCs with checklists availabl
for all CHWs in cell for past 10%

quarter (n=21) <—— Only10%of CCs had copies for all CHWs
In the past quarter

Of checklists seen, % with S
portion completely filled 10%
(n=21)

0% 20% 40% 60% 80% 100%

G2S KIS 06SSY LINPYARSR gAU0K AYy(dSINI
use for our regular supervision, and we received 1 day training g'g
its use. Some of us started using the checklist in January and othersh
AY al NOK | F 4cCHll Codkdatal, bidgitial/distyicE d £




QIT Meeting Frequency & Action Plans

Among HCs surveyed in 3 original districts, QIT meetings appear to have been
iInfrequent, but when they happenedparticipation was highlexcluding coaches) an
most are setting objectives and developing an action plan

HCs surveyed (n=30 30

W 53%Of HCS had Nurr)berpf CHW ,SuApszho have
documentation of a QIT LI NIGAOA LI GSR AY v

i i Number of HCs that have had meeting
meeting in the past quarte\r sAy 08 L LINRE mnmo

s

dhya

QITs with documentation for meetings

in the past quarter (Jan-Mar 2014) (n= 16

w 52%of CHW Supervisors R,

) ) QITs with written action plan for the las
had documentation showing quarter (Jan-Mar 2014) (n=16)
all eXpeCtEd QIT members QITs with SMART objective documented |

. the action plan (n=14)
(excluding coaches)
attended the last meeting 0 10

20 30

w 13 of 16 HCs having a QIT meeting in the past quarter, ladtan action
planand aSMART objective



Scale Up Districts: QIT Tools & Process

" The case study showed th&ITs have yet to be webstablishedin new scale up
districts. While HCs in new scale up districts were interested in QITSs,
Implementation of the correct process and content wasconsistent

w Incomplete/outdated tools
w Problem prioritization and solving not evidence based.

w Action plan and feedback loop may be incompleterom
observations, it was unclear if action plans were used to track
performance and assess the changes made by the activities in
action plan (critical feedback for QIT effectiveness)

High appreciation and interest in QITs:

GvL¢ YSSGAY3I A& 3I22R>X A0 KSf LA dza 62 N
RA&O0dzaa 2y K2g 6S OFy AYLNRBGS 2dzNJ 62 N
82dzNJ O2f t SI 3dzS (2 crallCsoyinatod Redzscaleup disiriet R



Perceived Barriers to Supervision & QITs

CCs and HC staff identified similar barriers to regular supervision a
QIT meetings, namely heavy workload and the additional burden o
time and travel required.

G¢CKSNBE FFNB | 20 2F OKI y3Sa
adzLISNIDA&AAZ2YZE YR GKFOQa 0S
also have other responsibiliteghey have to treat their

own patients. And now, they have the supervision checklist
as well. So it can be a real handicap to the QIT meetings. A
CC will have 68 CHWSs and will only visit 20 of them. We

OF yQiG SEGNILREIFIGS GKS NBadz I
I3SY SN f A Ic BHWI Supelvisdr, origiyakdistrict




The role of local leadership:
a HC continuing to hold QITs

In this original HC, because the QIT process was well established previously an
benefits realized and appreciatedy the team,motivation was highfor continuing
QIT meetings even without allowances. Leadership at the HC level enabled this
happen.

d 26 6SNB &2dz ofS G2 O2yiAydzsS oA K2dz

G¢KS YIAY NBlFazy Aa dzad 2SS alg GKFO GK!
supervision, we can catch all the problems. We also do supervision and see many
LINPOf SYad {2 6S &l ARX WgKeée R2 6S KI @S |
a2 ¢S Oly az2ft @S 0K SvaiscludsNieodITanédtingsd iftatBe(l K S |
description of our tasksand we encourage the CCs, tell them how we can help them an
how they can help us. Encouragement is necessary, and we have to deujpll®mgause
iKSe& I NB @2fdzyiSSNA | yR (KSé& R2y Qi 3Si
AYLIR2aaArAotS G2 KFEF@S /71 & 62N] KIFENR SAGK2c
here,sonoanori. It means someone who can work hard for the good of everyone, for the
322R 2F (KS O2dzyiNE 6A(GK2dzi SEIQSHW Ay 3 |
Supervisorpriginal district



QIT Benefits

Respondents at all levels in both original and scalle districts identified many
benefits that they associated with QITs. They especially appreciated improved
collaboration and communication with higher levels of the health system and
mentioned feeling more valued, more connected to HC

w Analysis and focus on CHW problems, helps CCs identify where
problems are in their cells

w Utilizes supervision data

w Allows for discussion of problem with staff at other levels
w Increases collaboration among staff at different levels

w Allows for solutions by team members based on their roles
w Provides regular time for problems to be brought by CCs
w Establishes a timeline/accountability for problem solving



QIT Summary

w Verylimited evidence oflistricts reaching / & (2 QITsA |
explainthe meeting process and reinforce use of data and tool

w QIT meetings infrequent in all districts

¢ Inoriginaldistricts, long history with process so when meetings happen
participation is high and process well understood and followed

¢ Inscaledistricts, high awareness and interest but not enough
experience so inconsistent implementation (content, lack of uniformity
of tools)

w Less data available from supervision, and used in meetings
w QIT meetings are widely perceived to be beneficigiroblem

solving,findinglocal solutionsandimproving trust and
collaboration

w In one original districintegrated training and letter from MOH
were effective arestarting QITs




Supply Chainﬁtommunity Case Management

District Engagement and QITs

w Three district coaches were trained (CHW Supervisor, District
Pharmacist, and Data Manager)

w Coacheswerecritical®®] A O]l Ay 3 Qiththé (KS
material they learned during the QIT addendum

w One district coach woulohitiate QIT meetings at each HG
Introduce the concept and go over how to hold a QIT meeting

w Coaches would providellow up supportto ensure meetings
were scheduledandattend one meeting per quarter
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Initiating QIT Meetings

Starting up QIT meetings takdecused initiativeon the part of both HC staff and
district staff.

Even the district coaches who understood their vital role in QITs delayed in hold
G1AO1 2FF¢ YSSiUAy3aa o0SOlFdzasS 2F 0O2YL

GXAF OKS |/ {dzLISNIBA&A2NJ KIFa GKFaG 32
FdG0SYR Ay Al 0SOldzaS 6S (y2¢ K2g Al
there are some problems | can be able to solve myself, they are some others
GKAOK L OFyQiu a2t @S ft2yS yR {HEBa&:
gAUOK RSSLI | yI f & agcCall CoofdmatcF, brigiral distiicdt dzi A ?

Gl I S @2dz NBOSAOSR vL¢ OGN AYAYy3IKE
d,Sax 6S NBOSAOYUSR UNIAYAY3I | 62dzi vl
In January to March. After 3 months, | asked HC to start QIT meetings, some
started and others delayed but | call them. We have 16 HC, % did QIT meeting
SadAYFdS M I/ RARZ YR 2yfté n RAR)
- District CHW Supervisor, scale up district



District Staff Support of QITs

Lack of participation of District Pharmacist in QITs limits the ability to address so

product availability issues that are outside the purview of the District CHW
Supervisor and District Data Manger

w Only6/16 (3899 HCs with documentation from a QIT meeting showed evidenct
of participation from district staff in the last quarter

w In scale up districtBistrict CHW Supervisomgere more involved with and aware
of QITs; District Data Managers wéegsinvolved; there waso indication that
District Pharmacist$iad attended any QIT meeting

w District staff stated that they facestheduling conflicts and time constrainte
attending QITs as well as doing regular supervision to the HCs

G2 S { NXMa8rieh iniF2brudd but were very busy with other
FOUAGAGASEAD 2SQUS 6SSYy GlflAy3a o
again. We have a plan to restart at the beginning of June. We have a
YSSGiAyYy3 ySEG 6 SS(cDistdct FRarriabydza & G KA &
Manager, original district



Summary of District Involvement in QIT

w District engagement witmitiating or re-starting QITsvas
alsominimal; motivation tofollow up seems insufficient

w Where district engagement was seen it was usually the
District CHW Supervisdgack of District Pharmacist
engagementdimits ability to influence product availability

w Time, scheduling conflict and competing priorities identified
asbarriersto district level physical presence at the meetings

w Evidencdrom 2 new districts show thatraining is
sufficient to impart knowledge about QIT®ut making QITs
work effectively isnot possible without follow up support
from the district
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Are QITs Reinforcing
Correct and Consistent Use of RSPs

QITs were established to reinforce RSP practices through the
identification of performance goals and problem solving.

w CHWSs complete stock cards accurately?

w CCs complete and submit RSW to HC?

w HCPMs complete stock cards and resupply CCs based on order
jdzl YGAGASE 2y GKS w{2 060l &SR 2V
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HC and CHW Stock Card Accuracy

In our 3 original districts, HC and CHMéck card accuracgieclinedslightly at Elfor
all products, however CHW stock card accuracy levels better than HC

Stock Card Accuracy for HC Stock Card Accuracy for CHWSs
100% 100%
80% 80%
60% 60%
M 20 mos
40% m 42 mos 40%
20% 20%
0% 0%
Amoxicillin  ORS Zinc Primo Primo RDTs Amoxicillin  ORS Zinc Primo Primo RDTs

sachets Jaune Rouge sachets Jaune Rouge




Avallability and Submission of Resupply Workshec
(Reporting Rate)

w Reporting and documentation of RSWs at CC levelihgsoved
w But, records of RSWs at HC level haexlined suggesting a gap in information
flow to districts, undermining resupply decisions

% of CCs with RSWs available for past
1, 2, and 3 months

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Last month Last two months Last three
months

75% of the RSWabserved for the last
three months were complete (had an

100%

80%

60%

40%

20%

0%

HCPM with RSWs submitted by CCs at last
HC monthly meeting

E No
Yes, but not all seen

m Yes, all seen

RSW availability at HC has declined



